MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' E

-
o
PARTMENT OF FUB\.IRC _nsnl.n_r; f": WELFARK 18_P Creton . 1003 j_ ._2 STATE FILE NUMBER
frat trict e e — e e e trali inkri
DO NOT WRITE AMENDED egisfration Dis r:‘ o.-._.. rimary Registration District No. ___Registrar’s No. B :59
ON THIS STUB _F'I'tELJ UEL S T9E2
1. PLACE OF DEATH b 2. USUAL RESIDENCE [Wharn decealad lived. If institulion: Residence before
a. COUNTY a. STATE //O b. COUNTY admisslon)

V5 300
Rev. 4/59

b. CI'I"‘Y (If ouniide corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

T8WN S-?-: ’400,'5 TgSVN 3’7.—"{0“/:5. Yes [J] No O

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If curside, give location) Reside on Farm

HOSPITAL OR ) ADDRESS
INSTITUTION (7 oS ol Tas L) Yes O Ne(J Zc .20 BH.LDA'//A/ Yes O No [J

., NAME OF DECEASED First Middle Last 4, DATE Month Day Year

(Type of print) OF
LA evay “Foore DEATH fO0- I/- &3

5. SEX 4. COLOR OR RACE | 7. Merried (] Never Married [] |6. DATE OF BIRTH | 9- AGE (last birthdsy} | IF UNDER | YEAR IF UNDER 24 HR +

-EMALE' Ca/—a(’g_) Widowtdﬂ Divorced ] a,(/,d 55- Months Days l Hours Min.

10a. USUAL OCCUPATION (Give kind of work done [ 10k. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

luring m of working life, evan if retired
curing %1/5‘{/;;/5& el WEY O o/ § -

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

G pul U AR O e LRIELO b 8/ ¢

15. WAS DECEASED EVER IM U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address *

{Yes, no, or unknown)l (If yes, give war or dates of servi //E‘Ed/ 2. 7:’7'}//_ oe_épa‘/f,‘?_, A;O d’ﬁd
L4

18. CAUSE OF DEATH (Enter only one cause per line —r——, . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o} dEJ\ﬂEﬁpﬁl— ’DP AL X\

Conditions, if any, DUE TO (b) ;ff Lro \gc = AL é s

which gave rise 10
above cause (a),

stating the under- 5 6{ K
Iying  coyse last DUE TO (&)

PART 1h. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1il. If decossed was femsla wm
disease condition given in PART | (a) there a pregnancy in last 90 days.

l O Yes |¢’No l O Unknawn 7

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
PERFORMED a [m] O
YES [ NO

20c. TIME OF  Houl  Month, Day, Year |
INJURY a.m.
p-m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (#.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []

DATE AMENDED

Ty
Z

ONSET AND DEATH

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD GF

MEDICAL CERTIFICATION

her
21. | attended the deceased from. )ﬂ to— and last saw i, alive on
Daath occurred ar. ‘P{, S o L m on the date atated above, and to the best of my knowledge, from the causes atated.

22a. SIGHATURE - {Degree or title 22k. ADDRESS 22c. DATE SIGNED
\ﬂ,&m/ o7 /'49,52 é&ﬁ.ﬂu«z/ S FAg (OCar ko ez /= 1468

3. BURIAL, CREMATION, | 23b. DATE 3 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)

REMOVAL (Spacity) V% ,.—)_? —_ Anatomical Board

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

4, ERAL DIRECTOR ADDRESS . 25. D, CD. BY LOCAL REG. 26, REG/]S AR'S i NAT E.
™ {0, ANATONICAL BOARD, 1402 S. GRAND | .. NOV 29 1363 ,’%’p‘k@r 44:4,&:{ LT L.

(Li d Embalmer’s 5t t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student -
Signature of Studant Embalmer

!
Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds fer revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

o




